Background & Aims: The prevalence of depression during pregnancy and after childbirth is on the rise, especially in developing countries like India. Postpartum depression is a common and serious psychiatric illness, which affects approximately 19% of women after delivery in India. It causes significant morbidity in mothers, estranges marital relationships, lowers rates of breast feeding rates and also causes poor emotional and cognitive development of the infant. Postpartum depression is generally attributed to complex interaction of genetic, hormonal and biological factors and there are very few studies which examined socio cultural factors. This study aims at identifying the prevalence of post-partum psychiatric disorders especially depression and associated socio cultural variables in a hospital based sample. Methodology: This study is done in Sri Ramachandra medical college & Research Institute, which is a tertiary care hospital in Chennai, Tamilnadu, India. This study employed Observational cross sectional descriptive methodology in a sample of women who were referred to psychiatrists for emotional problems in the first 6 weeks of their child's delivery. These participants were assessed using the English/Tamil translation of the Edinburgh Postnatal Depression Scale (EDPS) and also semi structured clinical interview to establish the psychiatric diagnosis using ICD-10. Results: Out of 23 women referred to Department of Psychiatry in a period of three months for psychological problems, 8 women qualify for severe, 6 for moderate and 5 for a mild depressive episode. Two women were diagnosed to have postpartum psychosis. Majority of women referred from obstetricians had psychiatric illness. Many women reported relationship problems with in laws and dowry demand in their families. Most women said that their family had strong preference to male child. Conclusions: Post-partum psychological problems, especially depression should be understood in the background of socio-cultural context especially in low and middle-income countries where gender inequality and poverty are prevailing. The symptoms of depression are determined by the societal expectations and cultural beliefs along with biological determinants. Understanding the personal significance of sociocultural beliefs and addressing the core schema underlying those beliefs should be considered as a part of the management. A good knowledge in obstetricians about post-partum psychiatric disorders enables regular screening and appropriate referral to psychiatrists helps in timely intervention and subsequent well-being of mother and child.
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Introduction Depression is one of the leading causes of morbidity in women of child bearing age. The prevalence of depression during pregnancy and after childbirth is on the rise, especially in developing countries like India. 1 Postpartum depression is a common and serious psychiatric illness, which affects approximately 19% of women after delivery in India. 2 It not only causes significant morbidity in mothers, but also estranges marital relationships, lowers rates of breast feeding rates and also causes poor emotional and cognitive development of the infant. 3 Many women don't seek help for psychological problems and consider them to be part of pregnancy. However adequate knowledge about these problems in obstetricians facilitates screening and early identification and appropriate referral to mental health professionals. The postpartum psychiatric disorders include post-partum blues, post-partum depression and post-partum psychosis. Post-partum blues are usually selflimiting and don't require any intervention from professionals. Post-partum depression requires attention as it affects quality of life of the patient, family and growth of the baby, and can cause selfharm behaviour Postpartum depression is generally attributed to complex interaction of genetic, hormonal and biological factors and there are very few studies which examined socio cultural factors. The risk factors emerged through various studies in past include financial concerns, past abortions, preference for male child, spousal abuse. 4, 5 Some of these risk factors may be specific to certain cultures in east and may not have relevance in western population. However understanding these risk factors helps in proposing holistic management plan catering the needs of our patients. This study aims at an understanding of socio cultural risk factors and their relation to post-partum psychiatric disorders. This study is done in Sri Ramachandra medical college & Research Institute, which is a tertiary care hospital in Chennai, Tamilnadu, India.
Methodology
This is an observational cross sectional study. The women who delivered their baby in Sri Ramachandra hospital were screened for presence of depression immediately after the birth, 2 weeks and 6 weeks after delivery using Edinburgh Postnatal Depression Scale (EDPS). It is 10 item questionnaire used commonly for screening post natal depression. Those with more than score of seven were referred to psychiatry department for further evaluation. These patients were assessed using semi structured clinical interview to establish the psychiatric diagnosis using ICD-10.Different clinical and socio cultural variables were collected using a specially designed proforma.
Results
Out of the identified 320 post-partum women in three months' time span, 23 women had EDPS score more than six and were referred to psychiatrists for further evaluation. The obstetricians refereed to psychiatrist for symptoms like emotional problems, anxiety, depression and decreased sleep. These patients were evaluated by psychiatrist in detail using structured clinical interview to establish an ICD-10 diagnosis. Of the 23 patients evaluated, 8 women qualify for severe, 6 for moderate and 5 for a mild depressive episode. Two women were diagnosed to have postpartum psychosis and two had anxiety symptoms. The prevalence of depression and psychosis during postpartum period in the hospital based sample is 5.6%. and 0.6% respectively. Most of women are from rural background and are married. Majority are not working outside home and stay in a nuclear family. More than half of the women reported that they experienced demand for dowry and had financial debts. Nearly half of them reported problems in relation with in-laws. Nearly three fourths of women reported that their family had strong preference for male child. 
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Discussion
The risk of women having post-partum disorders is high. Along with biological vulnerability, lot of social and cultural contribute to depression. Inspite of progress in the society, certain social and cultural beliefs strongly influence our thoughts, emotions and behaviour. Dowry both giving and taking is a punishable offense, but still continues in our society. The preference for male child is do strong in our community and can contribute to self-blame, guilt and negative reactions towards female child. Although the lot of women are educated very few are working outside home as child bringing is a responsibility of women alone in most families. Despite equal opportunities of education and economic independence in current world, woman continues to remain as a victim of domestic injustice and their services remain unrecognized. We explored the possible reasons for such attitude towards female by looking into literature. Women enjoyed equal status with women during Early Vedic period. However during Later Vedic period their status deteriorated. The strong preference for male child roots back to later Vedic period, where birth of a son was welcomed due to belief that a son would save his father from the hell called "Punnama narakam". 6 Manusmriti a book on social philosophy, mentions that "Day and night woman must be kept in dependence by the males of their families Her father protects her in childhood, her husband protects her in youth and her son protects her in old age". 7 Legally, woman was given equal right with man; but practices like dowry continue to prevail in Indian sub-continent. These beliefs along with socially disadvantageous position of women concern many mothers to welcome a girl child. Blame from spouse and in laws and concerns regarding safety and future of girl child are associated with maternal depression.
Conclusions
Post-partum psychological problems, especially depression should be understood in the background of socio-cultural context especially in low and middle-income countries where gender inequality and poverty are prevailing. Girl child is still considered as liability in our society. The symptoms of depression are determined by the societal expectations and cultural beliefs along with biological determinants. Understanding the personal significance of socio-cultural beliefs and addressing the core schema underlying those beliefs should be considered as a part of the management. A good consultation model is very essential for early identification and effective treatment of post-partum psychiatric illness.
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